


r REPORT OF RECEIPTS

RECEIVED

nE Ny
FEC AND DISBURSEMENTS s R 53
FORM 3X For Other Than An Authorized Committee FLC MAIL CENTER
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ST A
COMMITTEE (in full) over the lines. 13 FE‘H}S s a n
e L4 -
ll:ﬁll[)lOzQ!/!n;\Cjz Masrl)(zll‘;)lﬁgl_!})lﬁ!cz Lt Loy L
oo o [ S IO T N S N N T U TN U S S NN WO Y NN N ST NN A SN N O A L
ADvDRESS (number and street) (70,3, Wi ‘HEGID. aD in (18! [ m/s Diri Ve i L L
1 ﬁ Check if different |AJ3 YA 2*0'3 - e N W N TS W |
; than previously
é} reported. (ACC) l/ir ) aTon H e 14 hT’SI L4 |6OOOMH- (T, / Cil
=
'-J 2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
]
FA TN N[ 3. IS THIS NEW AMENDED
o =
i Ci0. 0534 O. 1.6 REPORT m ™ OrR L1 ®
g 4. TYPE OF REPORT (b) Monthly g Fab 20 (M2) =1 Nov 20 (M11)
R; (Choase One) Report . : g';‘ﬁ'my"‘?"“
; Due On: G Mar 20 (M3) S Dec 20 (M12)
E’ (a) Quarterly Reports: L Yeo;g!;;;mn
Apr 20 (M4) 3 Jan 31 (YE)
April 15 D == ﬁ
Quarterly Report Q1) | oy 15 pay Primary (12P) E General (12G) B Runoft (12R)
-g-lh;nﬁn Report (Q2) PRE-Election
uarterty Report ( Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
r’?‘?'ﬁ'; LR Ty R in the T
‘\J(:r::-aErynda:Report (YE) Election on L. . e s State of \
July 31 Mid-Year . (d) 30-Day
s:;’r'-’grg:‘;l)ﬂz-ﬁ%ctlon POST-Election General (30G) _
Report for the:
Termination Report
Eg (TER) L2 e 8 LD 4 Y ey YR Y in the W
"Election on " " e State of .
( h; : i fYeY Sy Han g/ s FeRTEY S
5. Covering Period gO E ‘ ng L through 09 EE:O 2014

| certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Tohn B Hilt

Type or Print Name of Treasurer

Signature of Treasurer KM’ /4 %ﬂ///[l’
o 7 / V vr

Date m .

ki =

2,010

NOTE: Submission of false, eonéous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

Office
Use
Only

L

FE6ANO26

FEC FORM 3X
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Commiitee Name

Ex/pos—/'n\/jv Marxis]s  PAC

7] [o.7] {2,004

Tl BA oy

Report Covering the Period: From: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TRy e 2 S SRR SR wE SR S
January 1, 2.0./0.49 et ann 0. 0005
(b} Cash on Hand at o et A e T LS
Beginning of Reporting Period............ D0 0.0

(c) Total Receipts (from Line 19)....

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)......

v L oy

e 0000

7. Total Disbursements (from Line 31)..

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).......

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) ......

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ......

.......... 0000
.......... S 0000

......... ﬂj k-3

......... ‘ B eyl BQEOEO EO LI, S S A ,HOFOA\OJL__D
L3 L] L) o W - w -, - EJ o & = e - £} = = v

--------- e itnsrimeaal 00, 0 it 02000}

.......... oo 20,0001 s a 00008

ﬂ This committee has qualified as

a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federat Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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|— DETAILED SUMMARY PAGE —|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Ex/me; /'/751 Marxisls FPA

i : ) 2 T Iy UY 3 ’ ;E’E’ﬂ"/ Vi VI R
Report Covering the Period: From: 0 E i 0, l 2:, 0,, b L/ ‘ To: 132 0 2154 1 ,Zf
. COLUMN A ' COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other .
Than Palitical Committees L i e B e

() Memized (use Schedule A)......... a2 00D O rmoaa 0000
(VLT T TR —— e 20,000 e 0.0..0.0
(iii) TOTAL (add , e P e o
Lines 11(a)(i) and (ii)......ccoowreeves > A 0.0 D.04 o e 0.0.0 0
(b) Political Party Committees ................. e oonaw o 0,000 oo o 000 D
(c) Other Political Committees el S B e g e

(SUCh @S PACS).....ovmreremreessseenernnnsnns P !QLQ‘EQ_Q_ P m 20,0.0 i

(d) Total Contributions (add Lines

11(a)iii), (b), and (c)) (Camry B il RN *ro "O Py
Totals to Line 33, page 5) .............. » e Borrrref Bz L*MQJ%Q&QQ N W, N V- S, LA\ ﬂo Elz

12. Transfers From Affiliated/Other S il et Jiih Ahici o e B S i i ey Bk s
Party COMMIEES .......c...crrureeerrrmserssnmserissses AP 0.0 0 0 .t s 0 0 0.0,
13. All Loans Received ........coeueccerrmimrnrennes . . e 0.0..0 24 PP 0 Q 0.0

4. L Ve T 000 - Q“Q
1 oan Repayments Received N L 0. — a3 O 0

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) S S ikl ‘g sy o gy :
(Carry Totals to Line 37, page 5).............. . o 0,0.0.0 L. 0.0 D

16. Refunds of Contributions Made b o 2.0
to Federal Candidates and Other Y s e o S R
Political Committees......cccccvorerirrecciivnieneennn.

17. Other Federal Receipts .
(Dividends, Interest, etc.)..........coeviiennnnns h B, ‘01‘0 0 O K ‘s 2 uono 0 3’.:

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account R T A T et praaey Pt iy
(from Schedule H3) ......o.eecreeecererennrenns NP 00 0.

{b) Levin Funds (from Schedule H5}.........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), ; £ B s o s e
12, 13, 14, 15, 16, 17, and 18(c)) ... » as 0,0:0.0); f s 0.0.0.0

20. Total Federal Receipts
(subtract Line 18(c) from Line 19} ......... >

L | . I

FEGANOC26
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|'" DETAILED SUMMARY PAGE —|
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
; COLUMN A COLUMN B
il. Disbursements 1 _ .
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e P e S g e i ma a sp=rery fg
(i) Federal Share ..........cccoenenncennnens P P 5423!2905“ s a a a O O ﬁ) ZH
(i) Non-Federal Share.................... s0,0.0.0 0.0, 0
g FR ;G S . W84 = » A A 2
" (b) Other Federal Operating e —— e e %Qf“
EXPENAIUTES «....oevenveeereereemairereeseneas e o OQOO o o C2-0.0
(C) Total Operating Expenditures M Eanet "aaas S S S ) (i T 54 7 T B g h 2
(add 21(a)(i), (a)(ii), and (b)) ............. » Z) 0 Q o L 0 Q 00

22. Transters to Affiliated/Other Party == ‘
COMMIEES. ...cececcteeeceienceeere e i ' e ]

23, Gomtmbutions 1o MM@JQA&LQI Bt 1 QOO0
Federal Candidates/Committees R 0 C A L A A A S S
and Other Political Committees................. Y o KO P (2 ‘ . a o ‘OOSQQ

24. Independent Expenditures e e i i o
use Schedule E) .................coorerreereerenseenee . . P00

25, (goordinated Party Expenditures TcacBlred® et B Oﬁ* £
£2 u.s.Cc. 44122(’1)) I b
use Schedule F)....ccooorirconenciiireenee o .

26. Loan Repayments Made........cccoceeuunnnnne. s i

27. Loans Made..........cceeeuveciereevrccnsemnerneranenae % & N

28. Refunds of Contributions To: <B
(a) Individuals/Persons Other oo

Than Political Committees .................
2 Bﬂ 2
(b) Political Party Committees ................. PPN
~ {c) Other Political Committees e esroy
(such as PACS)......cccooviererincnecncenn.
P
(d) Total Contribution Refunds ey
(add Lines 28(a), (b), and (c))........... > 3
29. Other Disbursements ........cccccoeriiiniiennes
N l% B

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccceeivcrcrrnnenne

(i) "Levin" Share........ccccccervceernvverennnn.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(), 30(a)(i) and 30(b))...» § _ . s 9 e a CLQQ:Q,

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e T
from Line 31).cccoiiiiiieres e S

B _ ]

FEGANQ26
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r‘ DETAILED SUMMARY PAGE —I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
I. Net Contributions/Operating Ex- COLl{MN A COLUMN B
penditures _ Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3} ..c.cccvveureenrrnrnnnne
34. Total Contribution Refunds

(from Line 28{d)}....ccocevvevremrvmncirnniiiienennn,
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)...cccccemeimiminicenen.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] | 4

L o ]

FEGAND26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE OF

{check only one)

11a 11b 11¢c 12
13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Expgﬂiz Marxis]s  FPAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
ODED YR YRy 2V

Eaﬁgi H
%, . rs 2 Py

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Lol 2 7

Name of Employer

Occupation

Receipt For:
] Primary :] General
Other (specify) y

Aggregate Year-to-Date ¥

F v g " 23 ey L .4 L amaies 20

o F

B Lﬁ F-3 J_.ﬁAA Y

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

RN 1/ g A AN A0 A in'e

v o vcam®. B,

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C ToEoE R R R TR R
federal political committee. PP I N W W W P, R S N S

Name of Employer

Occupation

Receipt For:
7] Primary [ ] General
Other (specify) v

Aggregate Year-to-Date ¥

g Yr— W * eTT— Proaay

n'zéxl&n ﬂﬁx

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

> S8 | I DY D YR Y<Y o ¢

5 % re 2

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

L SRS DinielEiuney Saame stamas Adest A B Bl

FY T, - . S ;W S, W W

Name of Employer

ccupation

Receipt For:
L Primary . j General
i Other (specify) w

Aggregate Year-to-Date ¥

¥ H L3 w L amie ) . i L2 (2

2 CI. > - oo P aredl . N

SUBTOTAL of Receipts This Page (optional)

£ Ej i = 2 5 *

ey
et O 0.
T el :
o

TOTAL This Period (last page this line number onfy).......ccocooiiiniiieniinee e

i

e 000D

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE OF

(check only one)

21b 22 23 24
27 28a 28b 28c

25 26
29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Exposin Marxisls PAG

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
gy 47 LI i ¥Y8Y ovV 3V
Mailing Address N o
City State Zip Code
Purpose of Disbursement g
Amount of Each Disbursement this Period
Candidate Name Category/ R B e B S i Rl
Type ENE S Y. SIS S T .-
Office Sought: I 1 House Disbursement For:
Senate { | Primary E General
P President { Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i o 2 V&Y BRY XY
Maifing Address N n e
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Category/ R =
Type 2 I W S W ;- W W "G :
Office Sought: House Disbursement For:
| Senate i Primary General
| President | Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L $ §b 8 7 Y E Y RY SV ¢
Mailing Address
City State Zip Code
Purpose of Disbursement N—
N Amount of Each Disbursement this Period
Candidate Name
Category/ TR ————Y
Type PRI S A
Office Sought: House Disbursement For: R
[ | Senate I | Primary E General
| President [ | Other (specify) v
State: District: —
SUBTOTAL of Disbursements This Page (0ptional)......c.cccooiiiencrnininiicnenrincccceraee > o i I 0‘ 0;@0,_0
TOTAL This Period {last page this e NUMBEF GRIY).......oc.veeroeeeooreseeeeecoeeeorseseeereseeeereme o > - 0.000

FEGANO26

FEC Schedufe B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

EXposing MarxisTs  PAC

FACIFY 1 bl ¢ LT

sl

LOAN SOURCE ~rull Name (Last, First, Middle Initial) Election:
] Primary
{7 General
Mailing Address i i Other (specify)
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P, W B N R W S | Rrcortharrd e eeeelbecs B Birse-besme e B inlloorcal P emoe e et heretio oefus pmel
TERMS
Date Incurred Date Due Interest Rate Secured:
3 : ; 30FD % s FYSY AT Y } H TE 3 i F R wyey e Sy .
. b a it i tma A Yo (apr) [ iYes [ INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount T =3 1) ¥ - BENe e e maiis
City State ZIP Code Guaranteed
Outstanding: S R ]
2. Full Name (Casf, First, Middle imitial) Name of Employer
Mailing Address Occupation
Amount PP gy
City State ZIP Code Guaranteed
Outstanding: S Bzl Ps N R,
3. Full Name (Cast, First, Middle Inital) Name of Employer
Mailing Address Occupation
Amount i i it et gy
City State ZiP Code Guaranteed
Outstanding: v caBersac E B Sl P AR S WS
4. Full Name (Last, tirst, Middle Imtial) Name ot Employer
Mailing Address Occupation
Amount e =TT = =
City State ZIP Code Guaranteed
Outstanding: Esaead o ST SRR TRRY. W, B
SUBTOTALS This Period This Page (OPHONl) ......o.ec.rerceverrsnrrvrrmrrrsoe oo > e 200D |
TOTALS This Period (last page in this line only).......ccoevvciiiiiinrin e, ) ] )
(last pag y) > aiegoa i 20 000
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

EX/D%?@ Marx 1575 PAC

FEC IDENTIFICATION NUMBER

Cloohs 34 pll

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

Has loan been restructured? I | No L':' Yes

if yes, date originally incur}ed

Amount of this Draw: .

B. If line of credit,

Total

i Tk ormivensulbond

Ly L] g v

Qutstanding

Balance:

s P W]

-_] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

{_ No

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

:] Yes

What is the value of this colliateral?

B g g g ey

L s SRR SR W

Does the lender have a perfected security
interestinit? [ 1 No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? I:] No

E Yes If yes, specify:

What is the estimated value?

X aubind 2 ¥ v L] 3 L >

S RN N, , VU W WY, WA, S S -,

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e}(2).

Date account established:

TR i/ o= U vy8 Y IV RY

s " 5, ol

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name T € R e f Y §Y 9Y XY
Signature

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name Lo 5 3D A kA TR v ol
Signature Title

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF

DEBTS AND OBL'GAT'ONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)
Exposing  Marxisls  PAC

A. Full Name '(L‘aét, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

£ 2 ¥ v -3 ® L £ L3 W g

Db e mlivewe et Tavrerkarsaaz Kl

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- R A o ] k] - L 4 L-1 L4 EJ w - 4 - k-2 L3 - 3 E 2 L2 L ¥ . L ) = ~ R4 4 L
NN, ;W SISO, WS VO, SEV.-3 T S W W SO - WO G W~ S - B eSS o E e ece i ne B wcrcirersol Fo
B. Full Name (Last, First, Middle Inftial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

‘ Outstanding Balance Beginning This Period

k3  miiar -1 4 4 2 L2 b3 v 3

ENIE S, G NN T - YU WA .. S |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L ¥ € o L W ) L] L) L B - * W - - S o -3 L £ 3 v & L5 - o X L2 w
3 3 P a F )= N ~ e £ Tirersalis 2 FER, , W S W, N, PR, S Y » CI. W N N Y., W
C. Full Name (Last, First, Middle Initial}) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

-3 v T 3 3 C) 4 Ly o v

). 1 F 4 ﬂ k-3 r-3 ﬁ. -1 & ﬂ -1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

(LR iy U Sashin ShEm suteme Absh Jenshe . Eaman 2 b S Seasi’ SUEAE NS S Mt S S 4 L AR S S SN S S Sy St sy 7

ST W W VG NER T SO FERTNNT-. S T T, . VI W W . -1

1) SUBTOTALS This Period This Page (optional}..........ccooeiiiiiiiiineiee »
2) TOTALS This Period (last page this line number only).......ccccimriiiicviiniicccrcee [ 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) ........cc.ccoceccveccennnens 4

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) »

FEGANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

Clop.5.3.4.0./.f

Expi é?\x\z/q MarxisTs  PAC

Check if E 24-hour report S 48-hour report } gNew report :l Amends report filed on

22 NE unn s N nEa RS BE N

2 5 Y 2

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Pay;l Date

BFEY/ 020 )/ [OTTTTEYT
Mailing Address 2 5 P

Amount

City State Zip Code L BEm anmas Snmn-aeies e Sk B S Bae i

Boece e e sl Sl
Purpose of Expenditure Category/ s Office Sought: House State:

Type Samsenelh Senate District:
President

Check One: : Support [ | Oppose

(a) SUBTOTAL of ltemized Independent EXPEnditUres.............ceruermmrcessesnsinserseassnsssnsssnes >

(b) SUBTOTAL of Unitemized independent Expenditures >

(c) TOTAL Independent EXpenditures........cc.ccrmevriiiiiieccinciiissm et

Calendar Year-To-Date Per Election L . putl S S S S S S S Disbursement For: D Primary D General
for Office Sought ST TN ST, S :_' Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
rf'!'g"g.' (AR YN AR AR AR
Mailing Address & A PO
Amount
City State Zip Code e e Uy
FRE N SO N L MO - Y
Purpose of Expenditure Category/ g Office Sought: [ House State:
Type P L*' Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: b President
Check One: [:I Support E Oppose
Calendar Year-To-Date Per Election LA i Se s i S neisi i Disbursement For: [: Primary D General
for Office Sought . G G S D Other (specity) >

2 S Betew Sunes e
s o0 00 ])]
L GUma anis S dhie Sonis S s i
/R (N 3
T L iaauts: e : S

e o DD

b
b

party commilfee) any political party committee or its agent.

Date

Fignat)lre v=ur

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a pofitical

LIk H YR Y €YV 8Y

RN

\Y

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ex pos g MarxisTs _PAC

Has your dommittee beér/ designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
Cves X
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure JPU—
Category/ '
Mailing Address Type
Date
City State Zp Code ne H TN ; A2 AR A A
Name of Federal Candidate Supported | Office Sought: | House State: Amourt
Senate District: NN e Gl Sl B SR S
Presidential
N T . S WY o et w
Aggregate General Election R R TTR TR R
Expenditure for this Candidate P I
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Typery
Date
City State Zip Code TFES - fFOrTy ¢ YTy
Name of Federal Candidate Supported 7 - - - > i
Pp Office Sought: | | House State: Amount
- Senate District: N S ——
Presidential
2 T N SO SO, - OO WUey VY. . W 3

¥ L i} Ed v v NN SN e -1

Aggregate General Election

Expenditure for this Candidate P A e e A A e A
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o—
Category/
Mailing Address Ty;g>e
Date
C“y State zpCOde L ety I - 1) : TR YR
Name of Federal Candidate Supported | Ofice Sought: House St AmL : " 5 2
—1 S oun
. i Senate District: I——
Presidential b
PR P S

Aggregate General Election

Expenditure for this Candidate » Areseceforond T e BermecmEone T cordiosoentbmat bt
SUBTOTAL of Expenditures This Page (OPtONAl)......c.ee...vmeerereeemsrssensressmresmassssssssmmsssssssessnsens > 0 ( ) &”
TOTAL This Period (last page this line number only).......c.cccoemrmiriiiier, > P D “ ‘? ()

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE Ht (FEC Form 3X)

METHOD OF ALLOCATION FOR: _

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Expising Marxiils  PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check i:g
or '

It the committee is spending more than 50% federal funds, indicate ratio below

Federal.........ccciieiiiiiiii e e s s 3%
Nonfederal ... e o
a N, Y o

This ratio applies to (check all that apply):

s " 2 | e
Administrative & Generic Voter Drive , Public Communications Referencing Party Only Lj

FEGAND26 ’ FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Exposing _ MarX 15Ty AT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
r— Fundraising
CHECK IF THE HATIO IS:
l_ New ] Revnsed E

{ | Direct Candidate Support

FEDERAL %

NONFEDERAL %

3 13 -] )

Besorr b cod Pl s

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{ i Fundraising i
CHECK IF THE HATIO IS:
E New i i Revised E

| Direct Candidate Support

FEDERAL %

NONFEDERAL %

e n G - °/°

3 = £ .

Rcscasbhrre R oo

Same as Previously Reported

Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L_ Fundraising i
CHECK IF THE RATIO 1S:
{1 New { i Revised E

{ Direct Candidate Support

FEDERAL %

NONFEDERAL %

£ ) L3

2 LN N —

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
! | Fundraising
CHECK IF THE RATlO IS:

{ i Direct Candidate Support

—

FEDERAL %

NONFEDERAL %

il - £ )

Ya

SR

[ 1 New { | Revised E - Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

A, - . °/0

ACTIVITY IS:
} ! Fundraising { ! Direct Candidate Support
CHECK IF THE HATIO IS:
!__ New [ Rewsed f_ Same as Previously Reported

ACTIVITY OR EVENT IBENTIFIER

FEDERAL %

NONFEDERAL %

& F S, ) °/°

ACTIVITY IS:
[ i__i Fundraising P« { | Direct Candidate Support
CHECK IF THE RATIO IS:
i New Rewsed z Same as Previously Reported

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

EXpouleg Marxisls PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

N¥y i o g ’ YA Y IY &Y

BREAKDOWN OF TRANSFER RECEIVED

i)y Generic Voter Drive ...

a)

i) Total Administrative .............cooervivininnne

iii) Exempt ACHVIIES ....oovvvvveeeeeereeeeseeeeeemseereecees

iv) Direct Fundraising (List Activity or Event ldentifier)

b)

¢) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

a)
U TP R S S S, Y
b)
Berermalnd PnseBronridend T rdiamdmet Doy
¢) Total Amount Transferred For Direct Candidate Suppoft.........cccccueiiiiiceninncecninenae. PO T N, S S S
vi) Public Communications Referring Only to Party (Made by PAC) ......ccccomecnncnnnencn,  csosom o ssond et oo T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdMiNISTAtive) .....ccccrveerueeeemerecmrcmrersirieseerereme s .
= UHRE- P > SR SN SV WU DO S .- {
L2l k-4 ) L3 w W
TOTAL This Period (Generic Voter Drve) .........ccovvcmevemecnecnniineens el e Bl et
TOTAL This Period (Exempt ACVIIES) ......ccoeercceroiiiiirircccer e e . B el b e
TOTAL This Period (Direct FURGraiSing) ..........ccccortermmcriiimieeneenencentecrenesense e s A P S T
k. § w k.4 L2 o x 7 prd w
TOTAL This Period (Direct Candidate SUppomt) ........ccccovmriiviiniin e - P S PP T W
TQTAL This Period (Public Communications Referring Only 0 Party) ......ccooeeiininninnens PR S U N S W )
TOTAL This Period (Total Amount Transferred)......cccoooo it reer e - A am o s s
RN SRR, DA WP, SRS - S S MUY~ NS U
FEGANC26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fuli)

ExPOs/ng Ma/‘/\'/iﬁ Ph¢

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

:' Admmlstralwe
_] Voter Drive |

Fundralsmg E Exempt
I Direct Candidate Support

City State Zip Code j Public Comm (ref to party only) by PAC
_ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e i i g sk A i
. N &, .| F: S | [ I ) S s o
Activity or Event Identifier:
Category/ ‘?‘F@? i T P
Type Date . B . An =
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- o " = L - o 3 L) L3 k2 - L] o L} = k-4 F o 3 L2 « W 3 L 3 o L g - =
;1 L, . ) S, (- b W, . . % Dok Loy L Oy e, ot 8 .S ., ;S SO Y, | S, Socr e o Sy
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
! Administrative | Fundralsmg jExempt
Mailing A SS . . 0
g Addre i_j Voter Drive i ; Direct Candidate Support
City State Zip Code _ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: B e M = AT
N a2 | DRSSPSR SDPNT [SE NONES, SR WESUL US SR, N 1
Activity or Event identifier:
Category/ E‘?"’?’G Y ;UMY - TYSTYITSTYY
Type Date § E o Ao T
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L4 4 W - w =z w £ £ * - R W o L) * LA (3 C L g Ca w -3 - L) £ %
I U S N, S W . | S SR S ;SO VOO NSRA,. - SPR - R SONNY".. SOREE, S, | S Y, , W U S ;N S Y N 3
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event
' Admlnlstratlve . Fundralsmg :l Exempt
Mailing A S —
g Adares ! Voter Drive 3  Direct Candidate Support
City State Zip Code PUb|IC Comm (ref to party only) by PAC
Allocated Achvnty or Event Year—'—rb-Date
Purpose ot Disbursement: il TN Sees m i S S
. o 9 -3 i 3. -3 Y rcanadl, 3 a3 2
Activity or Event Identifier:
Category/ (3 TR FOTVTTEY
Type Date A - B
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= g z . § k- g 3 E] [ .4 v - CJ e ® w ® ¥ € s ¢4 T £ - S o Y k) L 2 £
> A, . L, , - SO ., WS- e A A52 & I3 e . i VO N = N . ST P A £ o
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

kil cmay Sabnd s’ Siani aatenl Saie: datianc” aich -

A& a T ncars

PR, - S W G . |

E S i Sne- MM IEni - nin A i

o S |

3 Bl e i Tor ool o210

¥ - 3 kAt Sy sehan sinas -2 =z

TOTAL This Period (last page for each line only)

(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

Bcawvtivwnd Do bt EmadimaaSucl, Dmweris

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
] Ty & Y 4 | anterShdun " shanda i ) 13 PR L ahaty s k2 b 2 a4 -3 1 C o S
Py PR, N SR, W ¥ E Lt ! = S R, N WD S e P, U] PP,

FEGANC26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Oniy)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoying Marxisls PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

CTED

CUCInE ‘e i

; 3
m & 4 &

BREAKDOWN OF THIS TRANSFER
i)} Voter Registration

VOTER REGISTRATION

L N - Zuiie

Total Amount Transferred for Voter Registration......
e o farriow s B el

. VOTER ID
ji) Voter ID [ NN Sunie RS SUat SR SEuh Som e semmis

Total Amount Transferred for Voter ID........ccocvcverecnncnnne

. 7} E X ¥, 1 ﬂ "y Iy m g {

.- GOTvV
ill) GOTV L g " jmainn -0 ¥ L Zihads ‘3 4 -

Total Amount Transterred for GOTV .....cccciveeiieeiincvneniressinnnneens

Scryes BT rxalannrall

VN .. W

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

-

2

¥ ¥ % % L] ¥R X X

O, . S, S S

L AV

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

U D i

m ’ ;
& 'y B ;1

| bt~ 2 2 w L 2 -1 a4 ¥ L phat o

! 5 S camete et Eerairmee Homse T b wat m
BREAKDOWN OF THIS TRANSFER
. . V
j) Voter Registration ey fTiﬂ FEGIETR:T'OE .
Total Amount Transferred for Voter Registration...... =
= -8 e £ m a ' a ﬂ
. VOTER ID
i|) Voter ID v s T 3 -t L2 s s ]
Total Amount Transferred for Voter ID..........cccoocvirinnnees
SR SN W S WY, K N T W S
jiif) GOTV ..rs?OT:.l*‘yw
Total Amount Transferred for GOTV ..c...cccoreviiiriercciiicceccene e
PP S Y S
- : L GENERIC CAM
iv) Generic Campaign Activity otk SRS SES YPA:GN;ACTBHI o
Total-Amount Transferred for Generic Campaign ACtVity ........ccccoenceceeeneee.
R, R RN SIS | Y ST S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (Voter Registration)...........cccceoveevenennen M
el e it wceaion ol sl b
L] L 3 k3 * L ¢ o - 13 . L2
TOTAL This Period (Voter ID) ...cccoovvecvereciiriiciiceecnecrceceecnacaane.
LRI, S W . N .
TOTAL This Period (GOTV).....cooeiieririiet et s e e sma e T
PR S S T U N
TOTAL This Period (Generic Campaign ACtivity).........c.cocoomvminiiniiciinicenes e i
S5 NN S LN S V- Y W S, - - X

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuil)

Expﬁéf/)?/(/ Mirxisls _PAC

A. Full Name TLast, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
7} Voter Registration GOTV
P Voter ID | Generic Campaign
 Mailing Address Allocated Activity or Event Year-To-Date
City” — State Zip Code Sm—— Bercrsalfsre B el oot
Purpose of Disbursement Categoy | pat HLE B LR BN R A
) e . 5 I
Type S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2] 2’3 v o T £ L) L x - N . L3 - o l - k4 v L] L x X k-1 x = - ] -
A S N SU T, | S . S T BN, RN, SUS. SRR . S A R - CHY SN Bl Db s b rangoprs s ey b e
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration || GOTV
Voter iD Generic Campaign
Wailing Address Allocated Activity or Event Year-To-Date
City ~ Siate Zip Code S— A e otk Brrbr Rt e
- 2 g WY B E 0 s T3y &Y 7
Purpose of Disbursement Category/ Date
Type - % el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
= i w e w 3 L 3 3 ¢ 2 L L 4 ™ W 14 L 4 i 2] E 3 u o = 4 £ 2 Y 13 4 ’: 3 .
n E m E i m . E\ -y B = E £ y: 8 by B v 1 ﬂ A 2 el e, re 3. ry %J -3 & -1
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
——| Voter Registration | | GOTV
j Voter ID i | Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
City — State Zip Code {. — S S - B
- Brewslirarad fian'e W DY I
Purpose of Disbursement
Category/ 3
Type Date i . e a
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] W L] 1.3 L3 . 2 B il a3 L] ® " T - L4 il b L " g E] 4 = k) L 3 & i A ¥
OGS SN S0 . W JUE SUE . . - VN, W WG SN, A0 WO S . S I S N ST -, . N S -, . Y.
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
® X W ] -4 \ig >3 g K L2 « L. L A < £ B Juaa- 4 E 4 v 2 L afshank 1 v P m 3 2 2 " i1 ¥
IS WY, G G-, . S S . - Y Beera ey d Eerth I | - S W | 15,3;1@;;@;
TOTAL This Period (last page for each line only){Federal share to 30(a)(i) and Levin share to 30(a)(ii)
FEDERAL SHARE TOTAL AMOUNT
w X 5 £ ks & L4 L] o ¥ = - £ £ - X - W
et ThrmairepihersE B rosenZoomitiiead LEVIN SHARE s mm FenurasfintofonereToeonieambiusmed
i -3 oK £ 4 ¥ -4 w " i< it L]
TOTAL This Period for the Levin Share

FEGAND26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Explelng  Marxisls

FAC

NAME/OF ACCOUNT

COLUMN A COLUMN B
: TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e ——
a) ltemized ....ccoooovreeniineens . .
((Us)aSchedUleL—A) SIS, TS SUNT ¢ S D E Y iz (. X R, S Pl wondi
(b) Unitemized .........ccooecieiininiiinnns . e ok P osa e B e e Eoe
(C) Total..oeomeeeiercecirer e e T e B Ao S T ot
2. OTHER RECEIPTS eocoereeeseeeecriereereen S
R B oh & s s et bt Dt B
3. TOTAL RECEIPTS ..oooccmserrremmrimrcrn ) ) L
(Add Lines 1c and 2) - o T et e SR, S N W . - WY W N
4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ...........ccce.uovnee i T
n B a3 el D ER—. . COR, (U T -, S, I S5 'Y
(0) VOtEr 1D covveeveereceerereererereeeerenene )
s n en s i o ekt B
(€) GOTV e eerseseesseene ST T
N -, . N i 8 m A A .ﬁ .3 i.id E i;,ﬁ 2 b3 ﬁ - L, N o, o
(d) Generic Campaign........c.cceceeenee ' NN i
A )- N m 2. .ﬂ\ L.} v i&ﬂﬂé 1 E-1 ﬁ n r-Y s\ . -3 ‘:g} k.7
O IR TR ST T E e
P | et
5.  OTHER DISBURSEMENTS................... _ Y ToToT T
A aom e o oo T et
6. TOTAL DISBURSEMENTS ..oorevreeenne.... T T T e M R A
{Add Lines 4e and 5) Rroarmbhorcd o Dot oot Pt Bera iy ¥ BB RO SO 8 A B
7. BEGINNING CASH ON HAND.............. S T
(for Column B, use cash as of January 1st) o L s e R A S P, Y W S S S G
8. RECEIPTS cooooeoeooeeeeoose oo eeeeereerereeee i T T T T
(tfrom Line 3) Semied i Todbaoabonat o el SRk PR N NS S S S
9. SUBTOTAL ooreoeseesscoreressrsonere ) D Y
(Add Lines 7 and 8) B RO, W, [ BN, SRIOL SRR o P SR NP S P . W S S S S ST G U
10.  DISBURSEMENTS ..oooooeoeeeeereeereenenne T T T
{From Line 6) % I S AressdEoantheaniraxioom s Ferer oS R N S S
11.  ENDING CASH ON HAND....o _ T T T T

{Subtract Line 10 From Line 9)

FE6ANO26

FEC Schedute L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

fxp%f% MarxnTs  PA

Full Name (Last Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

A 9] 7 oW YYTY S Y ¥V

;3 e A e

Amount of Each Receipt this Period

City State Zip Code L L i Same's x
Name of Employer or Principal Place of Business 0 SRS - W W S WY S S | W)
Aggregate Year-to-Date
Occupation T T e
i M i:tl n A @ ¢l ki) Aﬁ___ =
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. TR POOY i TRV
Mailing Address * ~ Aot
_ Amount of Each Receipt this Period
City State Zip Code S—
Name of Employer or Principal Place of Business Homecs e e ancecd et rarcucasmed SN’}
Aggregate Year-to-Date
Occapation i iy’ s ey o oo
-y A _ﬂ -1 2 —1‘ a o oy, T 3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Ty - FDEDy ¢ FYPraTry
Mailing Address = - .
_ Amount ot Each Receipt this Period
Sty State Zip Code prepaey ¥
Name of Employer or Principal Place of Business R s sincd Siom tormaRere oo
Aggregate Year-to-Date
Occupation TooT T EE e
LRI SN NN WU N S W S N
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
D- FC R i [L RN ) i Y &Y Y e Y ;
Mailing Address . * Aot
_ Amount of Each Receipt this Period
City State Zip Code T — X
Name of Employer or Principal Place of Business I NN N W SO W Y S W N W |
Aggregate Year-to-Date
Occupahon » - aihniet - anlies . 2 bl k2 w Ea L Y
2 o 0,y i, 1 - d_} B 4% 2
SUBTOTAL of Receipts This Page (0ptional).........cocivvviniiniiniienn et » P S SR R
e X =y e L * Ed » i j
TOTAL This Period (last page this line number only)..........cccoveiiirieciininnniene > P S TR WY, T T

FE6ANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
H 4b B 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EXDoslng  Marsifs

G P T r + bl gt ¢ Epg Bl

Full Name (Last, First/ Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

-éa’lcial C %o i YaY Iy oY

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
= b 3 m . | o ﬂ 3 4 % PR
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
FR TR e Fous CETYTYTY
Mailing Address - P
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B 2, % k-3 . ﬂ g 54& . I
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
[ATRE , [o¥F03 / Iy wray
Mailing Address n " P
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement s
e F. . m it A ﬁ - . 1 AT™ 3
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
i ek D 8D Y RY SV XY
Mailing Address ' L
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) :
e e WOV VL T N VW W |
Full Name (Last, First, Middle initial) / Full Organization Name
E. Date of Disbursement
L] £ 0 ¥D ¥ 2V 473V
Mailing Address o N
City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

LI e il Sniiis “Hianiie St ZuSn el skl o

SUBTOTAL. of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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